2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J83521 May 31, 2000 8:00 am
. Entity Name
FASTENING SYSTEMS, INC. Secretary of State
05-31-2000 90047 029 ***150.00
Principl Place of Blsinesd® ~ Mailing Address
S By
11425 SAINTSRD  ~ .- 11425 SAINTS RD
JACKSONVILLE FL 22246 * ' JACKSONVILLE FL 32246-3826
us us ‘T
N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
haee o | on&sms 3. FE Number i Applied For
E 59—282957\4 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired {L O gg.gg“ﬁrd:ditional
6. Name and Address ot Current Registered Agent 7. Name and Address of New ﬁegistered Agent
] . Name ’
4 o;.;;‘b-:FRO.SIO;HOBEHT M R Street Address (P.O. Box Number is Not Acceptablg)
854 5TH ST
NEPTUNE BEACH FL 32268
City Zip Code
R R T R RN st i L SR 1 FL
8. The arbve named éhﬁfy E'L'Jbr:ﬁils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R

tasy o4
N b

-t

SIGNATURE

Signature, typed or printad namae of registered agent and e If applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

._9._This corporation is eligible 1o satisfy its Intangible _ | __
Tax filing requirement and elecis to do sc!
(See criteria on back)

FILE NOW!!! FEE 1€.§150.00

Make Check Payable to Department of State

|1 0._El£§cﬁon_CampaLgn.Eil|lanmng___.__$5.QQ— Mzy Be -
Trust Fund Contributicn. O Added 10 Fees

t
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O pelete TITLE P Ochange [ Addition S_
NAME HOLMES, ROGERS B. NAME _ %
sTReer ACORESS | 550 ROOSEVELT BLVD STHEET ADDRESS l 2
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP ! 'c;':u"
mLE P O Delete TITLE aP [ change [ Acdition | O
NAME LOCKWOOD, P. HOLMES NAME
STREET ADORESS | 6550 ROOSEVELT BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ClTy-ST-2IP
TILE c O Delete TITLE C O change [ Addition
NAME ROSIMINI, ANTHONY NAME \
STREET A00RESS | 11425 SANOS RD STREET ADDRESS !
CITY-8T-ZIP JACKSONV"_LE FL 32246 CITY-ST-2IP ' |
TILE O Delete TILE | O Change  [7) Addition
CNAME_ — NAME '
STREET ADDRESS h - e o R GTREET ADDRESS | — e T e SN N
CITY-§T-2IP GITY-5T-2P ‘
TIfLE [ pekete TIILE ' [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-S5T-21P TiTY-ST-7F \
TME O Deleze TITLE | O Change [ Addition
NAME NAME |
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemeptal repgft is true and accurate/And
t

Bred.

glialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. lfurther certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or airector
ghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

:

Date Dayhme Phone #




